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Supplement 15 to Attachment 2.6 - A
Page 2

The agency applies higher resource standards than those in effect
as of July 16, 1996, increased by no more than the percentage
increases in the CPI-U since July 16, 1996, as follows:

The agency uses less restrictive income and/or resource
methodologies than those in effect as of July 16, 1996, as follows:

1.

For applicants and recipients, gross income in the amount of the
difference between the AFDC income standard (in effect on
July 16, 1996) and 100% of the 2005 FPL is disregarded or the
AFDC income disregards in effect on July 16, 1996 are applied,
whichever is to the family's advantage. Except that the income
disregards will be applied without regard to 45 CFR
233.20(a)(11)(iii)(A) through (D).

The earned income of each child under age 19, who is a student,
is excluded.

All TANF payments are excluded.

$1000 in otherwise countable resources will be disregarded for a
family of one, $2000 for a family of two, and an additional $250
for each individual above two.

The equity value of all motor vehicles such as cars, trucks, vans,
campers, motorcycles, and mobile homes are exempt from
consideration toward the personal reserve, regardless of the
value or the use of the vehicles, with the exception of all
watercrafts and air transportation vehicles, such as boats,
airplanes, and helicopters that will continue to be considered
toward the personal reserve.

The value of bona fide funeral and burial plans or agreements per
individual are exempt from consideration toward the personal
reserve, regardless of their value.

The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:

1.

2.

A new income disregard is added.

The gross earned income of a dependent child who is a student,
was included in determining whether the total family income
exceeded 185 per cent of the Standard of Need. For applicants,
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